Greater Tompkins County Municipal Health Insurance Consortium
CSEA Dutchess Dental Plan Premium History
Contract Time Period Monthly Premium Rates

Start Date End Date Individual Family Composite
1/1/2011 6/30/2011 $50.38 $135.80 $104.94
7/1/2011 6/30/2012 $52.89 $142.59 $110.19
7/1/2012 6/30/2013 $55.01 $148.29 $114.60
7/1/2013 6/30/2014 $57.21 $154.22 $119.18
7/1/2014 6/30/2015 $58.64 $158.08 $122.16
7/1/2015 6/30/2016 $59.23 $159.66 $123.38
7/1/2016 6/30/2017 $62.18 $167.64 $129.55
7/1/2017 6/30/2018 $65.30 $176.02 $136.03
7/1/2018 6/30/2019 $66.61 $179.54 $138.75

Contract Time Period Monthly Premium Rate Increase %

Start Date End Date Individual Family Composite
1/1/2011 6/30/2011 n/a n/a n/a
7/1/2011 6/30/2012 4.98% 5.00% 5.00%
7/1/2012 6/30/2013 4.01% 4.00% 4.00%
7/1/2013 6/30/2014 4.00% 4.00% 4.00%
7/1/2014 6/30/2015 2.50% 2.50% 2.50%
7/1/2015 6/30/2016 1.01% 1.00% 1.00%
7/1/2016 6/30/2017 4.98% 5.00% 5.00%
7/1/2017 6/30/2018 5.02% 5.00% 5.00%
7/1/2018 6/30/2019 2.01% 2.00% 2.00%
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